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PRESIDENT’S MESSAGE |

By Michael Osmundson,
MD, MBA, FACEP

RESOLVE TO
GET INVOLVED

Greetings from 2015! I hope you have had a pleasant holiday and are
reinvigorated to face the winter volumes swollen by a stronger than
expected influenza strain. As the New Year starts, it is common to make
resolutions to improve yourself, your fitness, your health or your outlook on
life. Unfortunately, research shows that while 77% successfully maintain
their resolution one week after the ball drops, only 19% maintain their
pledge after 2 years. What’s worse, failing to maintain their resolutions
leads to negative consequences for the resolvers: feelings of anxiety and
lower self-worth are common.
But what if I told you there is a resolution you can make this year that
will be easy to maintain and guaranteed to produce improved personal
and professional satisfaction and might even help you lose weight (no
guarantees!)? Just such a resolution is well within your grasp: Resolve to
Get Involved with a California ACEP committee.
WHAT DO THE COMMITTEES DO?

WHO SERVES ON COMMITTEES?

Committees do important work for the Chapter. Typically helping
frame questions, explore possible solutions and suggest regulatory and statutory answers to helping us better care for California’s
emergency care patients. Committees make proposals for action to
the Board. Most of the work the Board takes on starts out in committees, and much of it is completed there as well. Along with the
Board, its fair to say that Committees shape the emergency medicine landscape in California.

Doctors just like you. Committee membership is open to all members of the Chapter. Participation on the committee calls is open
to all members, but voting membership is reserved for those willing to commit to regular participation. Typically, a committee is
chaired by a member of the Board, with both current and past
Board members serving with an equal number of chapter members (future Board Members? More on this later…). Often, when
the issues are more technical (like Government Affairs or Reimbursement), non-physician subject matter experts will join the
committee as non-voting members.

WHAT IS THE TIME COMMITMENT?
At most, committees usually meet just once a month (almost always
by phone). There might be some episodic email activity that takes
place in between meetings. Despite this modest time commitment,
committee members produce dramatic impact by shaping the legislative, clinical, and policy agenda of the Board.
4 | LIFELINE a forum for emergency physicians in california

ANY FRINGE BENEFITS TO MEMBERSHIP?
Besides making California a better place to care for emergency care
patients, committee membership brings several other benefits. It
is often the easiest way to get involved with the work of the Chap-

ter and to make a difference in your practice. Through committee
work, members gain experience in important leadership and advocacy skills. Committee membership can lead to being asked to
represent California at the ACEP Council at Scientific Assembly,
where delegates shape the policy and agenda for national ACEP.
Committee Membership can lead to being asked to Chair a committee by the incoming President. Last, but not least, committee
membership is a great entry into becoming a member of the Board.

HOW IS MEMBERSHIP SELECTED?
Next month, we will be sending out Committee Interest Forms.
Which Committee looks interesting to you, fits your current skill set
or addresses a problem you would like to see solved? Whichever
committee you choose, you are guaranteed acceptance to the committee meetings (its that easy!). Totally new to all of this? That’s no
problem, you already have the most important qualification: you’re
an emergency physician. That qualifies you as an expert and an
advocate for our specialty. If you still unsure, I invite you to join a
committee as an observer. I predict that before you know it, you
will be familiar with the issues being discussed and participating to
help move the Committee forward.

WHAT ARE THE COMMITTEES?
Board Nominating Committee (Chair To Be Appointed): This committee vets and recommends a slate of candidates for the Chapter's
annual Board of Directors election.
Meeting frequency: 1-2 times per year
Emergency Medical Services Committee (Karl Sporer, MD, FACEP
Chair): This committee has traditionally covered issues related to local EMS services, as well as to advise on EMS-related legislation. This
committee is being "revived" after not having been appointed for
several years, and is in particular need of energetic members with
an expertise and interest in EMS issues.
Meeting frequency: 4-6 times per year
Finance Committee (Aimee Moulin, MD, FACEP, Chair): This committee oversees the Chapter's investment policy and strategy, in
addition to providing oversight with the Treasurer over the Chapter's budget and annual audit.
Meeting frequency: 2-4 times per year
Government Affairs Committee (Marc Futernick, MD, FACEP): This
committee, reviews and recommends positions on all pertinent
legislation to the Board, as well as serving as the main policy advising body on legal and regulatory issues, and is the most active
Chapter committee.
Meeting frequency: 8-10 per year, plus bill review throughout the year

Member Services Committee (Lawrence Stock, MD, FACEP, Chair):
This committee was created several years ago to combine the former Education and Membership committees, and oversees both
membership recruitment/retention, as well as Chapter awards, and
the Annual Assembly.
Meeting frequency: 6 times per year
Practice Management Committee (Vikant Gulati, MD, FACEP &
Cameron McClure, MD, FACEP, Co-Chairs): This committee advises
the Board on clinical and practice-related issues, and is one of the
more active committees, including overseeing the Chapter's public
health initiatives.
Meeting frequency: 6 times per year
Reimbursement Committee (Chi Perlroth, MD, FACEP, Chair): This
committee advises the Board on physician reimbursement trends
and issues, and works closely with the Government Affairs Committee to develop proposals, and to review regulatory and legal issues
related to reimbursement.
Meeting frequency: 6 times per year
Throughout the year, there are also opportunities to participate in
single-subject Task Forces and Work Groups that fall under one of
the committees. For information on joining any of the committees,
task forces, or work groups throughout the year, please contact the
Chapter at info@californiaacep.org.

RESOLVE TO GET INVOLVED
I am frequently asked how someone can get involved in the Chapter. Joining a committee is the best first step to take to get more
involved. The quality of the work California ACEP can do is determined in large part by the quality of our committees.
I hope each of you will join us in our work to insure a practice environment that allows us to take the best care of our patients in
California’s emergency departments. n

HAPPY NEW YEAR!
1. Norcross, J.C., Mrykalo, M.S., & Blagys, M.D. (2002). Auld
lang syne: Success predictors, change processes, and
self-reported outcomes of New Year's resolvers and nonresolvers. Journal of Clinical Psychology, 58(4), 397-405.
2. http://www.businessinsider.com/amy-cuddy-psychologynew-years-resolutions-2014-12
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2015 Emergency Medicine in Yosemite
January 14 – 17, 2015
Sponsored by Yosemite Medical Education Foundation (YMEF)
Co-Sponsored by CaliforniaACEP
(13.0 AMA PRA Category 1 Credits™)
“This activity has been planned and implemented in accordance with the Essential Areas and policies of the Accreditation Council for Continuing
Medical Education through the joint providership of the Center for Emergency Medical Education and Yosemite Medical Eductation Foundation.”
“The Center for Emergency Medical Education is accredited by the Accreditation Council for Continuing Medical Education to provide continuing
medical education for physicians.”
The Center for Emergency Medical Education designates this live activity for a maximum of 13.0 AMA PRA Category 1 Credits™
Physicians should claim only the credit commensurate with the extent of their participation in the activity.
Approved by the American College of Emergency Physicians for a maximum of 13.00 hour(s) of ACEP Category 1 credit.
Approved for 13.0 credits of AOA Category 2-A credits.

Wednesday, January 14th (Yosemite Lodge Mountain Room)
9:30 AM
		
		
1:00 PM
5:30-6:30 PM
6:30 PM
7:15-7:30 PM
7:30-8:30 PM

Brunch (Yosemite Lodge Mountain Room): Ryan McGarry M.D.
“Preserving Humanism in the Complex Healthcare Milieu: Lessons Learned as
a Filmmaker and Emergency Physician”
Group Hike: (Mirror Lake) Guided by Karen Amstutz, Park Ranger (Meet in Ahwahnee Lobby)
Reception (Curry Village Pavilion)
Dinner (Curry Village Pavilion)
Welcome and Introductions (Curry Village Pavilion)
Paul Amstutz: “Rock Climbing in Yosemite—History, Personalities and Technique”

F
A
C
U
L
T
Y
LEFT TO RIGHT ABOVE

David Schriger, M.D. | Ed Fieg, M.D. | Tsuyoshi Mitarai, M.D. | Aaron Bair, M.D. | Vik Gulati, M.D. | Ed Panacek, M.D.

LEFT TO RIGHT BELOW

Rolando Valenzuela, M.D. | Ryan McGarry, M.D. | William Mallon, M.D. | Judith Crowell, M.D. |
James Manning, M.D. | Gary Wolf

Thursday, January 15th (Yosemite Lodge Garden Terrace)
7:45-8:45 AM Graham Billingham, M.D. “Emerging Trends in ED Malpractice” (1 Hour CME)
8:45-9:45 AM William Mallon, M.D. “Novel Oral Anticoagulants: An Update” (40 minutes CME)
		
“Fleck Signs of Importance in EM Plain Films” (20 minutes CME)
9:45-10:15 AM BREAK: Visit Exhibitors & Sponsors (Yosemite Lodge Mountain Room)
10:00 AM Spousal Program (Yosemite Lodge Bar): Watercolor
10:15-11:15 AM Judith Crowell, M.D. “Dermatology Update for Veteran EPs: Case Studies” (1 Hour CME)
11:15-12:15 PM Vik Gulati, M.D. “Pediatric Head Trauma: How Much of a Work-Up is Enough? Using the
		 Evidence and Shared Decision Making” (1 Hour CME)
1:30 PM Group Hike: (Vernal Falls to bridge) Guided by Karen Amstutz, Park Ranger
		
(Meet in Happy Isles parking lot)
5:00 PM Wine and Cheese Reception (Ahwahnee Solarium): Photography by Jeff Grandy
5:30-6:30 PM TBA (Ahwahnee Solarium)
6:30-7:30 PM TBA (Ahwahnee Solarium)

Friday, January 16th (Yosemite Lodge Garden Terrace)
7:45-8:45 AM Jim Manning, M.D. “Endovascular Resuscitation is on the Horizon” (1 Hour CME)
8:45-9:45 AM Ed Panacek, M.D. “Sepsis 2015: Update and Case Studies” (1 Hour CME)
9:45-10:15 AM BREAK: Visit Exhibitors & Sponsors (Yosemite Lodge Mountain Room)
10:00 AM Spousal Program (Yosemite Lodge Bar): How to Invest Intelligently in Your Ongoing Beauty:
		 Part 5: Judith Crowell, M.D., Dermatologist
10:15-11:15 AM Tsuyoshi Mitarai, M.D. “High Risk Pulmonary Embolism” (1 Hour CME)
11:15-11:45 AM Ed Fieg, M.D. “The Low Risk PE: Does the Work-Up do More Harm than Good?”
		
(½ Hour CME)
11:45-12:15 PM David Schriger, M.D. “Code Green: How do we resuscitate Emergency Medicine?”
		
(½ Hour CME)
1:00 PM Group Hike: Yosemite Falls to the top of the Lower Falls - Guided by Karen Amstutz,
		 Park Ranger (Meet in Trailhead parking lot)
5:00 PM Wine and Cheese Reception (Ahwahnee Solarium)
5:45-6:45 PM Gary Wolf: Gold Rush in the Yukon Territory
6:45-7:30 PM Karen Amstutz: “The Raven, the Trickster—A Most Intelligent Bird”

Saturday, January 17th (Yosemite Lodge Garden Terrace)
7:45-8:15 AM Rolando Valenzuela, M.D. “Event Medicine: What is It?” (½ Hour CME)
8:15-9:45 AM Ryan McGarry, M.D. “Code Black,” Award Winning Documentary film about emergency
		 medicine at USC-LAC Hospital (1 ½ Hour CME)
9:45-10:00 AM BREAK
10:00-11:00 AM Aaron Bair, M.D. “Airway Technology: Gear & Techniques for Difficult Airway Management”
		
(1 Hour CME)
11:00-12:00 PM Gary Wolf “The Future of Self-Collected Human Data: Implications for Emergency Medicine”
		
(1 Hour CME)
12:00-1:00 PM ED Panacek/David Schriger, M.D. “Review of the Recent Literature: Results that Could
		 Change Your Practice” (1 Hour CME)

CONC
By Vikant Gulati, MD, California ACEP Board Member

If you practice in an emergency
department (ED) on Friday or
Saturday evenings near a high
school football stadium, you are
sure to see at least one kid in pads
and a football jersey coming
to you from the field. While
in the past this was usually
associated with an orthopedic
injury, nowadays it is more
likely to be for a sustained
head injury. While football
may get the most press,
student athletes are at risk
of sustaining a head injury in
just about every sport.

8 | LIFELINE a forum for emergency physicians in california

U S S IO N S
oncussions are nothing new. Wile
E Coyote got them all the time.
But in the last three years they
have made it front and center of
the medical community's, public's, and
legislators’ attention. Football and the NFL
might be the ones to thank for this, but
concussions can happen with just about
anything. The public is aware and knows
they need to be avoided like that bad
disease MRSA. As more concussion-related
literature is published, we are increasingly
recognizing the potentially long-term,
lasting impacts that concussions may have
on developing brains.
Parents are no longer the only ones
alarmed by the effects of repeat trauma
associated with concussions: legislators
have also taken note. Over the last few
years there an increased number of bills
aimed at reducing concussions among
young athletes have been introduced, and
enacted. As emergency physicians (EPs), it
is important to understand the areas of law
that pertain to the delivery of emergency
care, as many of these student athletes
will inevitably end up in their local EDs and
seeing their local EP first.
It is reasonable to expect increased ED
visits associated with sports-related head
trauma in light of a bill signed into law in
2012: AB 25 by Assembly Member Mary

Hayashi (Chapter 456, Statutes of 2012).
*** AB 25 amended the education code
to require a school's athletic program to
immediately remove an athlete from the
field, and bar him or her from playing until
being evaluated by a licensed health care
provider. However it cannot be just any
licensed provider, it must be one trained
in the management of concussions and
acting within his/her scope of practice.
New for January 2015 is recently passed
legislation AB 2127 (Chapter 165, Statutes
of 2014) which was proposed by Assembly
Member Cooley and signed into law by
Governor Brown. This legislation further
amends the education code to require that
any student athlete who is determined to
have a concussion by a licensed health
provider must complete a graduated
return-to-play protocol. The legislation
further mandates it must be a minimum
of seven days and under a licensed health
care provider’s supervision.

patient off the field, and further, that the
parent must contact a licensed health care
provider for graduated clear return-to-play
protocol.
Inevitably, the next question will be with
whom should they follow up. This will
likely vary by school based upon their own
independent arrangements with individual
providers. It would be wise to work with
your stakeholders in your intuitions to have
a plan in place for these patients to help
them with the close follow up they will
need to return to the field.
Of note is that this legislation specifically
deals with student athletes of a schoolbased program. What is less clear is if a
patient is part of a recreational league, such
as traveling team, or if the patient sustains
the concussion while at a recreational event
but is also part of a school based program.
Here your clinical judgment is paramount
and will require you to assess what is in the
best interest of the patient's health. n

As an EP this should actually help make
our jobs slightly easier. No longer will you
have to argue with a parent that their son
or daughter must be back on the field
immediately - even if that important scout
is coming to evaluate them. If you deem the
student athlete to have a concussion, you
can now inform the patient and parents
that you are legally obligated to keep the
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Advocacy in Action:
PEDS READE Project
By Elena Lopez-Gusman & Kelsey McQuaid, MPA

In the Fall of 2014, Queen of the Valley Medical Center, led by Chapter Past-President Dr. Andrew
Readiness Equipment
Fenton, established the Pediatric Emergencies: Department Survey
Department Education Project (PEDS READE). The hospital received a $60,000
Acquisition
grant from Napa County's "Richie’s Fund" to implement the project.
During the 2013 Legislative Session, the Chapter fought to renew
a portion of the Maddy Fund known as Richie’s Fund, which is the
only source of statewide funding for pediatric trauma. This portion
of the Maddy Fund was established in 2006 as part of the SB 1773
(Alarcon) Maddy Fund augmentation that allocated 15% of the
augmented funds to support pediatric trauma services. Richie's
Fund is named for Senator Alaron's late son who died in an auto
accident, in part because of the lack of pediatric trauma services in
his area of Los Angeles.
The Chapter was successful in renewing the Maddy Fund and
Richie’s Fund in 2013 as part of SB 191 (Padilla). Thanks to the
renewal of Richie’s Fund, Queen of the Valley, and hospitals across
10 | LIFELINE a forum for emergency physicians in california

the state, will be able to make their emergency department (ED)
pediatric ready.
The PEDS READE Project has three phases: department survey,
readiness equipment acquisition, and department education.

PHASE I:
In September, Queen of the Valley utilized the Emergency Medical
Services for Children National Resource Center online survey to
determine their ED’s pediatric readiness (www.pediatricreadiness.
org). The Queen of the Valley ED scored a 58 out of a possible
100. The national and California average score is 71. Based on the
survey, Queen of the Valley determined that they lacked nursing

and physician leadership in coordinating pediatric care, quality

Napa County gave Queen of the Valley a set of five goals that they

assessment and mechanisms for performance improvement, and

would like to see achieved in the next year. The goals include:

essential equipment, especially for neonates.

PHASE II:
The Napa Valley Emergency Medical Services Agency approved
$33,400 for equipment acquisition. Queen of the Valley will be
using these funds to purchase a new pediatric scale, a T-piece
integrated resuscitation system with warmer, a difficult airway kit,
and an ouchless ER kit. ED and hospital staff worked to develop
the ouchless ER kit, which included a self-contained nitrous oxide
system.

PHASE III:
To ensure that ED staff is able to achieve the goal of becoming a
pediatric ready ED, Napa County approved $7,000 for staff training.
Queen of the Valley ED staff will participate in in-services during
shifts and receive simulation training through the Wine Country
Regional Simulation Center at Holderman Hospital. Staff will also use
the education grant to help educate parents and providers about
the risks of pediatric head CT using the California ACEP PECARN
Head Trauma pocket cards and toolkit (www.californiaacep.org/
public-health/pecarn/).

• Improving Queen of the Valley’s ED Pediatric Readiness score, with the
goal of obtaining the score required to be declared pediatric ready
• Reducing the use of head CT in children with head trauma
• Improving the ED’s critical care trauma management of pediatric patients
through objective and subjective scoring of simulation cases by an
impartial expert observer
• Reducing the use of pharmaceuticals and restraints, with improved
experience in patients undergoing procedures as determined by pre- and
post- project implementation surveys
• Increasing public understanding of the efforts of the county, EMS, and
Queen of the Valley in implementing the PEDS READE Project
Queen of the Valley is able to undertake this valuable project to
improve care for pediatric trauma patients, due to the Chapter’s
ongoing efforts to save the Maddy Fund and Richie’s Fund. We
sponsored SB 1773 and its subsequent renewals so that our
members can have the resources they need to treat patients of all
ages in their time of need. If you would like to find out more about
Richie’s Fund and if resources are available in your county, please
contact the Chapter office at info@californiaacep.org. n
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Queen of the Valley Medical Center Emergency Department's

PEDS READE project
(Pediatric Emergencies: Department
Survey Readiness Equipment
Acquisition Department
Education) project

PHASE II: Readiness Equipment
Acquisition [TOTAL COST $33,400]
(CATEGORY 1: EQUIPMENT REQUESTS on Richie’s Fund Application):

Essential Equipment
Central Venous Catheters (4F, 5F, 6F, 7F).................................................. $200
Laryngeal Mask Airways (Size 1, 1.5, 2, 2.5, 3)...................................... $100
Nasopharyngeal Airways (infant & child-sized).................................. $50
Pediatric Hare Traction Splint........................................................................... $350
Tracheostomy Tubes (Size 3mm, 3.5mm, 4mm)................................. $100
Umbilical Vein Catheters (3.5F, 5F)............................................................... $100

Cost: $900

GE Healthcare Infant T-piece Resuscitation
System & Warmer
Advanced, all-in-one system offers
integrated features and options for
providing effective airway management,
gentle ventilation, with pulse-oximetry
trending. Ability to change oxygen
concentrations using O2 blender.
Recessed heater design and patented
Baby Susan rotating mattress provides
access during resuscitation while
minimizing unnecessary baby
stimulation.

Cost: $20,000
Pediatric Difficult Airway Kit:

Pediatric Scale & Exam Table

1) Manujet III Jet Ventilator Kit with Catheters

Exam table with precise scale
measures in kilograms and
transmits data electronically
integrating with the electronic
medical record. Provides comfort
and safety for infants and young
children.

• 13ft high-pressure hose
assembly with O2 DISS fitting
• Jet Ventilator Catheters, 13G,
14G, 16G
• 40" small bore tube assembly
with Luer Lock fitting
• Endojet Adapter
• Bronchoscope Adapter

Cost: $6,000

Cost: $500

2) Rusch QuickTrach Emergency Pediatric Cricothyrotomy Kit

3) EPIC BuzzyBee Device

Pre-assembled emergency
cricothyrotomy unit with a 10 ml
syringe attached to a padded neck
strap and a connecting tube.
Product specifications: Plastic
cannula with fixation flange and
15mm connector. Removable
stainless steel cricothyrotomy
needle. Removable stopper.

Cost: $200

Uses cold and vibration to naturally
block unpleasant sensations during
procedures/IV insertion.

Cost: $50

4) Gebauer Ethyl Chloride Skin Refrigerant
Topical application to control pain
associated with injections, starting
IV’s, venipunctures, and minor
procedures.

3) Pediatric Eschmann stylet tracheal introducers - disposable
Pediatric gum elastic bougies for
introduction of safe tracheal device
to facilitate intubation. Compatible
with King Airway. 10 French with
angled tip (10/box)

Cost: $50

Cost: $100
5) InHealth Technologies Katz Extractor (Pack of 5)
Safe and painless removal of ear and
nose foreign bodies.

TOTAL: $800

Cost: $250
Ouchless Pediatric ER Kit
1) Porter Instrument Nitronox Demand Flow Nitrous Oxide and
Oxygen Analgesia System
Nitronox system is self-administered
and uses demand flow so patient only
receives what they inhale. Fixed 50/50
N2O and O2 delivery with O2
enrichment feature, visual gas pressure
and mixture gauges, built in oxygen
fail-safe valve, and audible gas pressure
alarm. Nitronox Scavenger Tube can
connect to any vacuum or WAGD source.
4-cylinder E-Stand (holds 2 oxygen and
2 nitrous oxide “E” cylinders).

5) Apple iPad Mini 16GB with kid-friendly applications
Provide effective distraction technique
during procedures. Reduce fear of
emergency department environment
and provide entertainment during
waiting periods.

Cost: $300

Cost: $5,000
2) National Medical Needle-free J-tip Injectors (Box of 25 x 2)
Allows for jet injection and
subcutaneous administration of
medications without the use of needles.

TOTAL: $5,700

Cost: $50
JANUARY 2015 | 13

Wine Country Regional Simulation Center Training

PHASE III: Department Education
[TOTAL COST $27,000]
(CATEGORY 2: SERVICE REQUESTS on Richie’s Fund Application):

Pediatric Care Physician & Nurse Coordinator

The Pediatric Care Physician Coordinator & Pediatric Care Nurse
Coordinator of the PEDS READE project provide consistent
leadership, vision, and accountability while being responsible for
the development, implementation, and oversight of all aspects of
the program. The establishment of a Pediatric Care Physician
Coordinator & Pediatric Care Nurse Coordinator is deemed to be
crucial by leading and surveying organizations including the
Institute of Medicine, the Joint Commission, the California
Emergency Medical Services Agency, the American College of
Emergency Physicians, the Emergency Nurses Association, and the
American Academy of Pediatrics.
The recent National Pediatric Readiness Project assessment
measured Emergency Departments (EDs) to determine if they are
"Pediatric Ready" with a score of 80 out of 100 total points being
satisfactory. In California, 300 of 335 hospitals participated with
the average score in California being 71, which was on par with
the national average. Queen of the Valley did not participate in
the survey, but an assessment of the hospital’s pediatric readiness
was conducted as phase one of our PEDS READE project (PHASE
I: Department Survey.) Queen of the Valley scored 58 of 100
possible points.
The two most glaring weaknesses identified related to the lack
of pediatric care physician and pediatric care nurse coordination.
An analysis of a survey published in 2007 in Pediatrics on the
readiness of EDs to care for pediatric patients found that those
emergency departments that had people accountable for
coordinating the care of pediatric patients were more “Pediatric
Ready” than those EDs who did not have care coordinators
identified. The Institute of Medicine has recommended that
hospitals appoint qualified coordinators for pediatric emergency
care and EDs that appoint these positions have been proven to
be more prepared to care for children as measured by compliance
with current published guidelines.

Cost: $20,000
14 | LIFELINE a forum for emergency physicians in california

The Wine Country Regional Simulation Center (WCRSC) is a 3,016
square foot facility located in the Yountville Veteran's Home at
Holderman Hospital. Initially funded by a grant to provide
innovative nurse training, the WCRSC has now expanded its
mission to provide education to a number of healthcare
disciplines. It is the vision of the leaders of the WCRSC to: “Pioneer
a premier and unique 21st Century learning environment that is
sensitive to demands for student access, worker competency, lifelong
learning needs, and the capacity to enhance patient care and reduce
associated risks.”
Based on flight-simulation technology, the WCRSC offers a unique
state-of-the-art patient-simulation center using sophisticated
software, video graphics and life-sized mannequins that allow
healthcare professionals to respond to real-life patient scenarios
and hone their skills. Currently, the WCRSC has two pediatric
simulators, two baby simulators, and four adult simulators housed
in six ICU rooms. The simulators (which are programmed to react
like real patients), blink, speak, breathe and have heartbeats and
other anatomical features, and allow practitioners to perform
intravenous drug delivery, cardiopulmonary resuscitation (CPR)
and airway management, among other procedures. The simulators
respond to the actions of each participant, creating a dynamic and
uniquely realistic experience from which to learn.

Cost: $7,000

CHE
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Guidelines for Care of Children
in the Emergency Department
This checklist is based on the American Academy of Pediatrics (AAP), American College of
Emergency Physicians (ACEP), and Emergency Nurses Association (ENA) 2009 joint policy
statement “Guidelines for Care of Children in the Emergency Department,” which can be
found online at http://aappolicy.aappublications.org/cgi/reprint/pediatrics;124/4/1233.pdf.
Use the checklist to determine if your emergency department (ED) is prepared to care for children.

Administration and Coordination of the
ED for the Care of Children
❍❍ Physician Coordinator for Pediatric Emergency Care. The pedi-

atric physician coordinator is a specialist in emergency medicine
or pediatric emergency medicine; or if these specialties are not
available then pediatrics or family medicine, appointed by the ED
medical director, who through training, clinical experience, or focused continuing medical education demonstrates competence in
the care of children in emergency settings, including resuscitation.
❍❍ Nursing Coordinator for Pediatric Emergency Care. The pediatric
nurse coordinator is a registered nurse (RN), appointed by the
ED nursing director, who possesses special interest, knowledge,
and skill in the emergency care of children.

Physicians, Nurses and Other Healthcare Providers
Who Staff the ED
❍❍ Physicians who staff the ED have the necessary skill, knowledge,

and training in the emergency evaluation and treatment of
children of all ages who may be brought to the ED, consistent
with the services provided by the hospital.
❍❍ Nurses and other ED health care providers have the necessary
skill, knowledge, and training in providing emergency care to
children of all ages who may be brought to the ED, consistent
with the services offered by the hospital.
❍❍ Baseline and periodic competency evaluations completed for
all ED clinical staff, including physicians, are age specific and
include evaluation of skills related to neonates, infants, children,
adolescents, and children with special health care needs.
(Competencies are determined by each institution’s medical and
nursing staff privileges policy.)

Guidelines for QI/PI in the ED
❍❍ The QI/PI plan shall include pediatric specific indicators.
❍❍ The pediatric patient care-review process is integrated into the

ED QI/PI plan. Components of the process interface with out-ofhospital, ED, trauma, inpatient pediatric, pediatric critical care,
and hospital-wide QI or PI activities.

Guidelines for Improving Pediatric Patient Safety
The delivery of pediatric care should reflect an awareness of unique
pediatric patient safety concerns and are included in the following
policies or practices:

❍❍ Children are weighed in kilograms.
❍❍ Weights are recorded in a prominent place on the medical record.
❍❍ For children who are not weighed, a standard method for

estimating weight in kilograms is used (e.g., a length-based
system).
❍❍ Infants and children have a full set of vital signs recorded
(temperature, heart rate, respiratory rate) in medical record.
❍❍ Blood pressure and pulse oximetry monitoring are available for
children of all ages on the basis of illness and injury severity.
❍❍ A process for identifying age-specific abnormal vital signs and
notifying the physician of these is present.
❍❍ Processes in place for safe medication storage, prescribing,
and delivery that includes precalculated dosing guidelines for
children of all ages.
❍❍ Infection-control practices, including hand hygiene and use of
personal protective equipment, are implemented and monitored.
❍❍ Pediatric emergency services are culturally and linguistically
appropriate.
❍❍ ED environment is safe for children and supports patient- and
family-centered care.
❍❍ Patient identification policies meet Joint Commission standards.
❍❍ Policies for the timely reporting and evaluation of patient safety
events, medical errors, and unanticipated outcomes are
implemented and monitored.

Guidelines for ED Policies, Procedures, and Protocols
Policies, procedures, and protocols for the emergency care of
children should be developed and implemented in the areas listed
below. These policies may be integrated into overall ED policies as
long as pediatric specific issues are addressed.

❍❍ Illness and injury triage.
❍❍ Pediatric patient assessment and reassessment.

Produced by the AAP, ACEP, ENA, the EMSC National Resource Center, and Children’s National Medical Center
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Guidelines for ED Policies, Procedures, and Protocols, Cont.

Guidelines for ED Support Services

❍❍ Documentation of pediatric vital signs and actions to be taken for

Radiology capability must meet the needs of the children in the
community served. Specifically:

abnormal vital signs.
❍❍ Immunization assessment and management of the underimmunized patient.
❍❍ Sedation and analgesia, including medical imaging.
❍❍ Consent, including when parent or legal guardian is not
immediately available.
❍❍ Social and mental health issues.
❍❍ Physical or chemical restraint of patients.
❍❍ Child maltreatment and domestic violence reporting criteria,
requirements, and processes.
❍❍ Death of the child in the ED.
❍❍ Do not resuscitate (DNR) orders.
❍❍ Family-centered care:
❍❍ Family involvement in patient decision-making and medication
safety processes;
❍❍ Family presence during all aspects of emergency care;
❍❍ Patient, family, and caregiver education;
❍❍ Discharge planning and instruction; and
❍❍ Bereavement counseling.
❍❍ Communication with the patient’s medical home or primary care
provider.
❍❍ Medical imaging, specfically policies that address pediatric
age- or weight-based appropriate dosing for studies that impart
radiation consistent with ALARA (as low as reasonably achievable)
principles.

Polices, Procedures, and Protocols for
All-Hazard Disaster Preparedness
Policies, procedures, and protocols should also be developed and
implemented for all-hazard disaster-preparedness. The plan should
address the following preparedness issues:

❍❍ Availability of medications, vaccines, equipment, and trained
providers for children.

❍❍ Pediatric surge capacity for injured and non-injured children.
❍❍ Decontamination, isolation, and quarantine of families and children.
❍❍ Minimization of parent-child separation (includes pediatric
patient tracking and timely reunification of separated children
with their family).
❍❍ Access to specific medical and mental health therapies, and
social services for children.
❍❍ Disaster drills which include a pediatric mass casualty incident
at least every two years.
❍❍ Care of children with special health care needs.
❍❍ Evacuation of pediatric units and pediatric subspecialty units.

Policies, Procedures, and Protocols for Patient Transfers

❍❍ A process for referring children to appropriate facilities for
radiological procedures that exceed the capability of the
hospital is established.
❍❍ A process for timely review, interpretation, and reporting of
medical imaging by a qualified radiologist is established.

Laboratory capability must meet the needs of the children in the
community served, including techniques for small sample sizes.
Specifically:

❍❍ A process for referring children or their specimens to

appropriate facilities for laboratory studies that exceed the
capability of the hospital is established.

Guidelines for Equipment, Supplies, and Medications
for the Care of Pediatric Patients in the ED
❍❍ Pediatric equipment, supplies, and medications are appropriate

for children of all ages and sizes (see list below), and are easily
accessible, clearly labeled, and logically organized.
❍❍ ED staff is educated on the location of all items.
❍❍ Daily method in place to verify the proper location and function
of equipment and supplies.
❍❍ Medication chart, length-based tape, medical software, or other
systems is readily available to ensure proper sizing of resuscitation
equipment and proper dosing of medications.
Medications

❍❍ atropine
❍❍ adenosine
❍❍ amiodarone
❍❍ antiemetic agents
❍❍ calcium chloride
❍❍ dextrose (D10W, D50W)
❍❍ epinephrine

(1:1000; 1:10 000 solutions)

❍❍ lidocaine
❍❍ magnesium sulfate
❍❍ naloxone hydrochloride
❍❍ procainamide
❍❍ sodium bicarbonate
(4.2%, 8.4%)

❍❍ topical, oral, and

❍❍ antimicrobial agents

(parenteral and oral)

❍❍ anticonvulsant medications
❍❍ antidotes (common
antidotes should be
accessible to the ED)
❍❍ antipyretic drugs
❍❍ bronchodilators
❍❍ corticosteroids
❍❍ inotropic agents
❍❍ neuromuscular blockers
❍❍ sedatives
❍❍ vaccines
❍❍ vasopressor agents

parenteral analgesics

❍❍ Written pediatric inter-facility transfer procedures should be
established.
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Equipment/Supplies: General Equipment

Equipment/Supplies: Fracture-Management Devices

❍❍ patient warming device
❍❍ intravenous blood/fluid

extremity splints
❍❍ femur splints, pediatric sizes
❍❍ femur splints, adult sizes

warmer
❍❍ restraint device
❍❍ weight scale in
kilograms (not pounds)

❍❍ tool or chart that

incorporates weight
(in kilograms) and
length to determine
equipment size and
correct drug dosing
❍❍ age appropriate pain
scale-assessment tools

Equipment/Supplies: Monitoring Equipment
blood pressure cuffs
❍❍ neonatal
❍❍ infant
❍❍ child
❍❍ adult-arm
❍❍ adult-thigh

❍❍ doppler ultrasonography
devices

❍❍ electrocardiography monitor/

defibrillator with pediatric and
adult capabilities including
pads/paddles
❍❍ hypothermia thermometer
❍❍ pulse oximeter with pediatric
and adult probes
❍❍ continuous end-tidal CO2
monitoring device

Equipment/Supplies: Vascular Access
arm boards
❍❍ infant
❍❍ child
❍❍ adult
catheter-over-the-needle device
❍❍ 14 gauge
❍❍ 16 gauge
❍❍ 18 gauge
❍❍ 20 gauge
❍❍ 22 gauge
❍❍ 24 gauge
intraosseous needles or device
❍❍ pediatric
❍❍ adult

❍❍ IV administration sets

with calibrated chambers and extension
tubing and/or infusion
devices with ability to
regulate rate and volume of infusate

umbilical vein catheters
❍❍ 3.5F
❍❍ 5.0F
central venous catheters
(any two sizes)
❍❍ 4.0F
❍❍ 5.0F
❍❍ 6.0F
❍❍ 7.0F
intravenous solutions
❍❍ normal saline
❍❍ dextrose 5% in normal
saline
❍❍ dextrose 10% in water

❍❍ spine-stabilization devices appropriate for children
of all ages

Equipment/Supplies: Respiratory
endotracheal tubes
❍❍ uncuffed 2.5 mm
❍❍ uncuffed 3.0 mm
❍❍ cuffed or uncuffed 3.5 mm
❍❍ cuffed or uncuffed 4.0 mm
❍❍ cuffed or uncuffed 4.5 mm
❍❍ cuffed or uncuffed 5.0 mm
❍❍ cuffed or uncuffed 5.5 mm
❍❍ cuffed 6.0 mm
❍❍ cuffed 6.5 mm
❍❍ cuffed 7.0 mm
❍❍ cuffed 7.5 mm
❍❍ cuffed 8.0 mm
feeding tubes
❍❍ 5F
❍❍ 8F
laryngoscope blades
❍❍ straight: 0
❍❍ straight: 1
❍❍ straight: 2
❍❍ straight: 3
❍❍ curved: 2
❍❍ curved: 3

❍❍ laryngoscope handle

oropharyngeal airways
❍❍ size 0
❍❍ size 1
❍❍ size 2
❍❍ size 3
❍❍ size 4
❍❍ size 5
stylets for endotracheal tubes
❍❍ pediatric
❍❍ adult
suction catheters
❍❍ infant
❍❍ child
❍❍ adult
tracheostomy tubes
❍❍ 2.5 mm
❍❍ 3.0 mm
❍❍ 3.5 mm
❍❍ 4.0 mm
❍❍ 4.5 mm
❍❍ 5.0 mm
❍❍ 5.5 mm

❍❍ yankauer suction tip

magill forceps
❍❍ pediatric
❍❍ adult

bag-mask device, self inflating
❍❍ infant: 450 ml
❍❍ adult: 1000 ml

nasopharyngeal airways
❍❍ infant
❍❍ child
❍❍ adult

masks to fit bag-mask device
adaptor
❍❍ neonatal
❍❍ infant
❍❍ child
❍❍ adult
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❍❍
❍ size:
2.5
nasal cannulas
❍❍ infant
❍❍ size: 3
tubes:
❍
❍ infant: 10-12F chest❍
❍ infant
❍ size:
3 airway, needle
❍ infant:
10-12F
❍❍ partial nonrebreather
mask
cricothyrotomy
infant
laryngeal
mask
airway
supplies,
cricothyrotomy
❍❍
❍ infant
❍❍
❍ size:
3 ❍surgical
❍❍ child
❍❍ size:
4 of all sizes, laryngeal
❍kit)
❍ infant:
❍ child: 16-24
F
❍
❍
child1
❍
size: 4
❍
❍ child:10-12F
16-24 F
laryngeal
mask airway
infant
supplies,
surgical
cricothyrotomy
kit)
❍❍ nonrebreather
child
❍
❍
size:
❍❍
❍ child
❍
❍
size: 4 ❍❍ adult: 28-40 F
❍❍ adult
❍
❍
size: 5
❍
❍
child: 16-24 F
❍ adult1.5
❍ size:
5
❍ adult:
28-40 F
❍❍ nonrebreather❍child
❍ size: 1 ❍
❍ nonrebreather❍adult
❍❍ ❍adult
size:
❍❍
tube
❍
❍❍size:
5thoracostomy tray
❍❍
❍ adult:
28-40 F
❍❍ nonrebreather adult
❍❍ size: 1.5 ❍❍ size: 2
❍❍ tube thoracostomy tray❍❍ newborn delivery kit, including equipment for resuscitation of an
❍ newborn
delivery kit, including equipment for resuscitation of an
❍❍ size: 2
❍❍ size: 2.5
nasal cannulas
chest tubes: infant (umbilical clamp,
❍❍
❍ newborn
delivery
kit, including
for resuscitation
of an
scissors,
bulb
syringe,
and towel)equipment
Equipment/Supplies:
Equipment/Supplies:
Specialized
infant
(umbilical clamp,Pediatric
scissors, bulbTrays
syringe,or
andKits
towel)
❍❍ size: 2.5Continued
nasal cannulas
chest tubes:
❍❍ infantRespiratory,
❍❍ size: 3
❍❍ infant: 10-12F
infant (umbilical clamp, scissors, bulb syringe, and towel)
❍❍ infant
❍❍ size: 3
❍❍ infant: 10-12F❍❍ child:
❍❍ child
❍❍ size: 4
❍❍ 16-24
urinaryFcatheterization kits and urinary (indwelling) catheters
❍ urinary
catheterization kits and urinary (indwelling) catheters
❍❍oxygen
child
❍❍ size: 4nasogastric
❍❍ adult
❍❍ size: 5tubes ❍❍ child: 16-24 F❍❍ adult:❍
28-40
F
❍❍
❍ urinary
and urinary (indwelling)
(6F–22F)
clear
masks
❍ lumbar
puncture
traycatheterization
(includingkitsinfant/pediatric
22 catheters
gauge and
(6F–22F)
❍❍ adult
❍❍ size: 5
❍❍ adult: 28-40 F
(6F–22F)
❍❍ standard infant
❍❍ infant: 8F
adult
18-21
gauge
needles)
❍❍ newborn delivery kit, including equipment for resuscitation of an
kit, including
equipment
for resuscitation
of an and towel)
(umbilical
clamp, scissors,
bulb syringe,
❍❍ standard child
❍❍ child: 10F❍❍ newborn delivery infant

❍❍ standard adult
❍❍ partial nonrebreather
infant

❍❍ nonrebreather child
❍❍ nonrebreather adult
nasal cannulas
❍❍ infant
❍❍ child
❍❍ adult

infant (umbilical clamp, scissors, bulb syringe, and towel)
supplies/kit
patients
withcatheters
difficult airway (supraglottic airways
❍❍ urinary catheterization
kits andfor
urinary
(indwelling)
❍❍ urinary catheterization
kits andof
urinary
(indwelling)
catheters mask airway, needle cricothyrotomy
(6F–22F)
all sizes,
laryngeal
(6F–22F)

❍❍ adult: 14-18F

laryngeal mask airway
❍❍ size: 1
❍❍ size: 1.5
❍❍ size: 2
❍❍ size: 2.5
❍❍ size: 3
❍❍ size: 4
❍❍ size: 5

❍❍

supplies, surgical cricothyrotomy kit)

❍❍ tube thoracostomy tray
chest tubes:
❍❍ infant: 10-12F
❍❍ child: 16-24 F
❍❍ adult: 28-40 F

❍❍ newborn delivery kit, including equipment for resuscitation of an
infant (umbilical clamp, scissors, bulb syringe, and towel)

❍❍ urinary catheterization kits and urinary (indwelling) catheters
(6F–22F)
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Southern California
JOB OPPORTUNITIES
•

Excellent Opportunities for
Emergency Physicians

•

Very Competitive Compensation

•

Hospitals include Arcadia Methodist &
Glendale Memorial (Top heart programs).

•

Available practice settings in the Greater
Los Angeles area.

Contact Debbie Corn for more information
(909) 634-3172 or email CV to dcorn@emmamd.com
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CEMAF
Donors

ANNOUNCEMENTS |

The California Emergency Medicine Advocacy Fund
(CEMAF) has transformed California ACEP’s advocacy efforts from primarily legislative to robust
efforts in the legislative, regulatory, legal, and
through the Emergency Medical Political Action
Committee, political arenas. Few, if any, organization

of our size can boast of an advocacy program like California
ACEP’s; a program that has helped block Medi-Cal provider
rate cuts, stop the $100 million raid on the Maddy EMS
Fund, and fight for ED overcrowding solutions – and that’s
just the last year! The efforts could not be sustained without the generous support from the groups listed below,
some of whom have donated as much as $0.25 per chart to
ensure that California ACEP can fight for emergency medicine. Thank you to our 2012-13 contributors (in al-

phabetical order):
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Acute Care Medical Group of Orange County
Alvarado Emergency Medical Associates
Antelope Valley Emergency Medical Associates
Beach Emergency Medical Associates
Berkeley Emergency Medical Group
Centinela Freeman Emergency Medical Associates
Central Coast Emergency Physicians
CEP America
Chino Emergency Medical Associates
Culver City Emergency Medical Group
Downey Acute Care Medical Group
EMP Management Group
Front Line Emergency Care Specialists
Hollywood Presbyterian Emergency Medical
Associates
Intercommunity Emergency Medical Group
Mills Peninsula Emergency Medical Group
Montclair Emergency Medical Associates
Napa Valley Emergency Medical Group
Orange County Emergency Medical Associates
Pacific Emergency Providers
Pacifica Emergency Medical Associates
Riverside Emergency Physicians
San Dimas Emergency Medical Associates
San Francisco Emergency Medical Associates, Inc.
Santa Cruz Emergency Physicians
Sherman Oaks Emergency Medical Associates
South Coast Emergency Medical Group, Inc.
Tarzana Emergency Medical Associates
Tri-City Emergency Medical Group
Valley Emergency Medical Associates
Valley Emergency Physicians
Valley Presbyterian Medical Associates
West Hills Emergency Medical Associates
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38TH ANNUAL EMERGENCY MEDICINE IN YOSEMITE
• January 14-17, 2015, Yosemite, CA
MEMBER TOWN HALL MEETING
• March 26, 2015, Fresno, CA
CALIFORNIA ACEP SPONSORED CONFERENCES
• Legislative Leadership Conference, April 21, 2015
(Sacramento, CA)
• Annual Assembly, June 12, 2015
(Hilton Los Angeles/Universal City)
ENDURING MATERIALS - ONLINE CME
SonoSim* Enduring Materials - Computer Software (Modules)
Info: (310) 315-2828
www.sonosim.com
• SonoSim® Ultrasound Training Solution Aorta/IVC: Core Clinical Module
• SonoSim® Ultrasound Training Solution Bladder: Core Clinical Module
• SonoSim® Ultrasound Training Solution FAST Protocol: Core Clinical Module
• SonoSim® Ultrasound Training Solution Fundamentals of Ultrasound: Core Clinical Module
• SonoSim® Ultrasound Training Solution Intestinal/Biliary: Core Clinical Module
• SonoSim® Ultrasound Training Solution Musculoskeletal: Core Clinical Module
• SonoSim® Ultrasound Training Solution Ocular: Core Clinical Module
• SonoSim® Ultrasound Training Solution Rapid Ultrasound in Shock: Core Clinical Module
• SonoSim® Ultrasound Training Solution Soft Tissue: Core Clinical Module
• SonoSim® Ultrasound Training Solution Vascular Access: Core Clinical Module
*Approved for AMA PRA Category I CreditsTM

| CALIFORNIA ACEP UPCOMING MEETINGS & DEADLINES

For more information on upcoming meetings, please e-mail us at info@californiaacep.org; unless otherwise noted,
all meetings are held via conference call.

JANUARY 2015

JANUARY 2015
SUN

MON

TUES

THURS

FRI

SAT

1

2

3

7

8

9

10

13

14

15

16

17

19

20

21

22

23

24

26

27

28

29

30

31

1st

New Year's Day
Chapter Office Closed

5th

Legislature Reconvenes from Winter Recess
Sacramento, CA

4

5

6

6th at 9:00 am

Reimbursement Committee
Conference Call

11

12

8th at 10:00 am

Government Affairs Committee
Conference Call

18

14th-17th

38th Annual Emergency Medicine In Yosemite
Yosemite National Park, CA

25

23rd at 10:00 am

Practice Management Committee
Conference Call

FEBRUARY 2015
5th at 10:00 am

Board of Directors Meeting
Sacramento, CA

11th at 10:00 am

Members Services Committee
Conference Call

17th at 3:00 pm

CAL/EMRA Representatives
Conference Call

WED

FEBRUARY 2015
SUN

MON

TUES

WED

THURS

FRI

SAT

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

MARCH 2015

MARCH 2015

4th at 9:00 am

Government Affairs Subcommittee #1
Conference Call

SUN

MON

TUES

WED

THURS

FRI

SAT

4th at 12:00 pm

Government Affairs Subcommittee #2
Conference Call

1

2

3

4

5

6

7

4th at 2:00 pm

Government Affairs Subcommittee #3
Conference Call

8

9

10

11

12

13

14

11th at 10:00 am

Government Affairs Committee
Conference Call

15

16

17

18

19

20

21

20th

CMA Council on Legislation
Sacramento, CA

22

23

24

25

26

27

28

CAPP Board Meeting
Sacramento, CA

29

30

31

24th at 10:00 am
27th at 10:00 am

Government Affairs Committee
Conference Call
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CAREER OPPORTUNITIES |

ANAHEIM, CALIFORNIA: Anaheim Regional Medical Center’s well
established ED Physician group has an immediate part time / full
time opportunity for a Board Certified or Board eligible Emergency
Physician. We have a busy, high acuity department with 44,000
annual visits; we have a "state of the art" Critical Care Center with
computerized tracking system and physician order entry. Shifts are
9-10 hours long with double coverage during peak hours. We offer
a competitive salary based on productivity and paid malpractice.
Interested physicians E-mail your CV and references to
vijay4@aol.com, amit4ten@aol.com, or call us at 714-999-5112.

LOS ANGELES: Excellent opportunity to work in a high-volume,
high acuity Emergency Department with a democratic group,
with a 30 year track record. Level II trauma center, STEMI center,
and Primary Stroke Center. Competitive salary and full partnership
opportunities available.
Board Certified/Eligible applicants, please send your resume to
Clayton Kazan, MD, Director of Emergency Services, St. Francis
Medical Center, Lynwood, California. Call 310- 900-4534, fax to
310-900-8287 or e-mail magnummd@hotmail.com.
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MONTEREY BAY AREA: The Watsonville Emergency Medical
Group has a full time position available at our community hospital.
We are a single group, single hospital, fully democratic group at
our hospital for over 30 years. We are a well respected group and
serve on most committees at the hospital. The shifts are 8-9 hours
with daily PA support. Rapid full partnership is available based on
hours worked. Must be BC/BE in emergency medicine. New adult
hospitalist and pediatric hospitalist programs started this past year
with Lucille Packard Hospital/Stanford affiliation. We believe in
flexible scheduling to enjoy the redwoods and surfing in beautiful
Santa Cruz County on your time off.
Contact (831) 239-1487 or (831) 728-2787
Email: jdwalther27@gmail.com

To advertise with Lifeline and to take advantage of our circulation
of over 3,000 readers, including Emergency Physicians, Groups, and
Administrators throughout California who are eager to learn about
what your business has to offer them, please contact us at info@
californiaacep.org or give us a call at (916) 325-5455.
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LoREoF okffersinthegfollowing California providers
EM

Allan Hancock College
Mike DeLeo, EMT – Course Coordinator
800 S. College, Santa Maria, CA 93454
Phone: (805) 878-6259
Fax: (805) 922-5446
Email: Mikedeleo52@msn.com
Web: www.hancock.cc.ca.us
American Medical Response (AMR)
Ken Bradford, Operations
841 Latour Court, Ste D, Napa, CA 94558-6259
Phone: (707) 953-5795
Email: ken.bradford2@gmail.com
A Work Safe Environment
Steve Bristow, EMTP
3140 Aldridge Way, El Dorado Hills, CA 95762
Phone: (925) 708-5377
Email: worksafeenvironment@yahoo.com
Web: www.worksafeenvironment.com
California EMS Academy
Nancy Black, RN, Course Coordinator
1170 Foster City Blvd #107, Foster City, CA 94404
Phone: (866) 577-9197
Fax: (650) 701-1968
Email: nancy@caems-academy.com
Web: www.caems-academy.com
California EMS Education and Training
Eric Spoonhunter, EMTP, Program Director
PO Box 1146, Bishop, CA 93515-1146
Phone: (888) 519-8890
Fax: (888) 519-8479
Email: espoonhunter@mac.com
Web: www.cemset.org
Compliance Training
Jason Manning, EMS Course Coordinator
3188 Verde Robles Drive, Camino, CA 95709
Phone: (916) 429-5895
Fax: (916) 256-4301
Email: Kurgan911@comcast.net
CSUS Prehospital Education Program
Derek Parker, Program Director
3000 State University Drive East, Napa Hall, Sacramento, CA
95819-6103
Office: (916) 278-4846
Mobile: (916) 316-7388
Email: dparker@csus.edu
Web: www.cce.csus.edu

ETS – Emergency Training Services
Mike Thomas, Course Coordinator
3050 Paul Sweet Road, Santa Cruz, CA 95065
Phone: (831) 476-8813
Toll-Free: (800) 700-8444
Fax: (831) 477-4914
Email: mthomas@emergencytraining.com
Web: www.emergencytraining.com
Fast Response School of Health Care Education
Erick Weldon, Director of Academics
2075 Allston Way, Berkeley, CA 94704
Phone: (510) 809-3648
Fax; (866) 628-5876
Email: eweldon@fastresponse.org
Web: www.fastresponse.org
Loma Linda University Medical Center
Lyne Jones, Administrative Assistant
Department of Emergency Medicine
11234 Anderson St., A108, Loma Linda, CA 92354
Phone: (909) 558-4344 x 0
Fax: (909) 558-0102
Email: LJones@ahs.llumc.edu
Web: www.llu.edu
Medic Ambulance
Perry Hookey, EMTP, Education Coordinator
506 Couch Street, Vallejo, CA 94590-2408
Phone: (707) 644-1761
Fax: (707) 644-1784
Email: perry@medicambulance.net
Web: www.medicambulance.net
Napa Valley College
Gregory Rose, EMS Co-Director
2277 Napa Highway, Napa CA 94558
Phone: (707) 256-4596
Email: grose@napavalley.edu
Web: www.winecountrycpr.com
NCTI – National College of Technical Instruction
Lawson E. Stuart, RN, CEN, EMT-P
Lena Rohrabaugh, Course Manager
333 Sunrise Ave Suite 500, Roseville, CA 95661
Phone: (916) 960-6284 x 105
Fax: (916) 960-6296
Email: jlcasa@caltel.com
Web: www.ncti-online.com

Oakland Fire Department
Sheehan Gillis, EMT-P, EMS Coordinator
47 Clay Street, Oakland, CA 74607
Phone: (510) 238-6957
Fax: (510) 238-6959
Email: sean@baycj.com
Web: http://www.oaklandnet.com/fire/
PHI Air Medical, California
Graham Pierce, Course Coordinator
801 D Airport Way, Modesto, CA 95354
Phone: (209) 550-0884
Fax: (209) 550-0885
Email: gpierce@philhelico.com
Web: http://www.phiairmedical.com/
Riggs Ambulance Service
Greg Petersen, EMT-P, Clinical Care Coordinator
100 Riggs Ave, Merced, CA 95340
Phone: (209) 725-7010
Fax: (209) 725-7044
Email: Gregp@riggsambulance.com
Web: www.riggsambulance.com
Rocklin Fire Department
Chris Wade, Firefighter/Paramedic
4060 Rocklin Road, Rocklin, CA 95677
Phone: (916) 625-5311
Fax: (209) 725-7044
Email: Chris.Wade@rocklin.ca.us
Web: www.rocklin.ca.us
Rural Metro Ambulance
Brian Green, EMT-P
1345 Vander Way, San Jose, CA 95112
Phone: (408) 645-7345
Fax: (408) 275-6744
Email: brian.green@rmetro.com
Web: www.rmetro.com
Santa Rosa Junior College Public Safety
Training Center
Bryan Smith, EMT-P, Course Coordinator
5743 Skylane Blvd, Windsor, CA 95492
Phone: (707) 836-2907
Fax: (707) 836-2948
Email: medic9001@comcast.net
Web: www.santarosa.edu
WestMed College
Brian Green, EMT-P
5300 Stevens Creek Blvd., Suite 200, San Jose, CA 95129-1000
Phone: (408) 977-0723
Email: jonesds777@hotmail.com
Web: www.westmedcollege.com

Search for upcoming courses: http://cms.itrauma.org/CourseSearch.aspx
EMREF is a proud sponsor of California ITLS courses.

Please call 916.325.5455 or
E-mail Lucia Romo: lromo@californiaacep.org for more information.
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